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PERISCOPE. 


tion seemed to be determined by the relative position of the body 
and lower limbs at the time. A month before death he was found 
to be totally blind ; but, in consequence of his limited mental 
development, it was not known when the optic neuritis had set in. 
Five years after admission (aged twelve) he was seized with a fit, 
in which he died from apnosa. During the last year, when able to 
walk about, he was noticed to turn round when seized with a fit, 
and before he fell he was seen to make more than a complete 
revolution. 

Necropsy .—The arachnoid was thickened generally over hemi¬ 
spheres, and the pia mater, on removal, tore the brain tissue con¬ 
siderably. The convolutions were somewhat flattened ; the gray 
matter was thin ; the sulci were shallow, and the white centres of 
rather more than the usual consistence ; in fact it was a typical 
imbecile brain. The brain could not be removed entire, in con¬ 
sequence of adhesion between the posterior part of the cerebellum 
and the dura mater. The adhesion was sufficiently firm to drag 
the tumor out of its bed in the surrounding softened brain tissue. 
The adhesion was made up entirely of connective tissue ; there 
was no vascular connection. The tumor lay in the central line 
and extended almost equally into each lobe. The surrounding 
brain-tissue was much softened, and it was impossible to make 
•out even the arbor vitae on section. The tumor weighed over an 
■ounce, and made up more than a third of the whole cerebellar 
mass. It occupied the whole d-epth of the inner and posterior 
parts of each lateral lobe of the cerebellum, and extended forward 
•over the roof of the fourth ventricle to the peduncles.— Brit. Med. 
Jour., No. 1236. 


Muscular Paralysis in the Course of Locomotor Ataxia. 
—Dejerine {Prog, med., 43) reports a case of bilateral paralysis 
of the levator palpebrarum sup., in which at the autopsy degenera¬ 
tion of the corresponding nerve-branches was discovered, while 
the remaining branches of the third nerves were normal. He 
regards such a peripheral neuritis of motor nerves as analogous to 
this degeneration, which he has heretofore observed in peripheral 
sensory nerves of tabetic patients. 


Alcoholic Pseudo-Tabes. —Dr. Kriiche, of Marbach, calls 
attention to a group of symptoms resembling tabes, consisting of 
functional disturbances of the spinal cord and nerves, occurring 
not so often in habitual drinkers as in those who may be termed 
nervous drinkers, in whom the central nervous system represents 
the locus minoris resistenticB. The initial symptoms resemble true 
tabes, the disturbances of co-ordination are also similar, the tendon 
reflex may be absent, and the sensibility to temperature and pres¬ 
sure diminished. Faradic excitability is increased, while muscular 
contractility is only moderately excitable. Frequently the optic 
papillae are somewhat pale, and considerable variations in temper- 
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ature are observable between the maximum and minimum on the 
same day. 


Eulenburgs Case of Hypertonia Musculorum Pseudo- 
Hypertrophica. —In the October Periscope of The Journal 
(p. 694) appeared a translation of Bernhardt’s abstract of this 
case. In the Neurolog. Centralblatt , Feb. 15, ’85,. Bernhardt 
reports additional facts and opinions, the patient having fallen 
into his hands. He says : “ The muscular rigidity described by 
Eulenburg is no longer perceptible ; it is possible, however, that 
this symptom disappeared under a continuous treatment of several 
months, but, on the other hand', instead of pseudo-hypertrophy of 
the muscles, distinct atrophy is found ; furthermore, the knee phe¬ 
nomenon noted as absent on both sides at the time of Eulenburg’s 
examination, can be distinctly, though not easily, produced.” 
Bernhardt declines, therefore, to consider this case as one of 
Thomsen’s disease. It is not, he says, a case of profound central 
(intra-medullary) neuropathy, but belongs, in his opinion, to that 
form of muscular affection known (according to Erb) as dystro¬ 
phia musculorum progressiva. W. R. Birdsall, M.D. 
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Forensic Relations of Morphinomania. —Dr. Morandan 
de Monteyel (£’Encdphale, No. 6, 1883) concludes, respecting mor¬ 
phinomania, as he designates the morphine form of opiophogism : 
1. That morphinomania, considered in itself, is not a psychosis, 
and does not per se prejudge the mental status of a person accused 
of crime. 2. The more or less rapid effect of morphine on the 
intellect depends upon the person and not on the dose used ; 
this last has but little medico-legal value. 3. It is desirable to 
ascertain whether an accused morphinomaniac, at the time of 
alleged commission of reprehensible acts, was under the influence 
of full doses of the drug, or was suffering from the effects of ab¬ 
stention from it. 4. In morphinomania it is indispensable to dis¬ 
tinguish the first period, called euphoria, from the following period, 
called physico-psychic marasmus. 5. In morphinomania, during 
the period of indulgence, responsibility during euphoria is com¬ 
plete, except as to acts having for object the assuagement of the 
morphine craving, 6. During the period of physico-psychical 
marasmus, responsibility is null, but the acts committed under the 
influence of this state are only such as would be committed by a 
dement or an acute maniac. 7. In abstinence from the drug re¬ 
sponsibility is null, but the acts committed under the influence 
of this state, and for which the patient is irresponsible, are such 
as would be the result of dementia or furor. 


Alcoholism in Childhood. —Dr. T. More Madden ( British 
Medical Journal , August 23, 1884) reports the case of an eight- 



